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UTILITY 

Original U.S. or PCT D/O 



DECLARATION. POWER OF ATTORNEY AND POWER TO I NSPECT 



As a below named inventor. I hereby declare: 

that my residence, post office address and citizenship are as stated below next to my name: 

thai I verily believe I am the original, nrsi and sole inventor {il only one name is listed below) or an original Jirs 

arenamedbelow)onhe invention entitled: METHODS FOR PROMOTING DOPAMINERGIC NEURONAL DEVELOPMENT BY 

USING NG4-A SUBFAMILY AND WNT-LIGANDS 

the specilicaiion ol which (check one(s) applicable) . , m or-T/inonn-^/nn-iRon 

was liled 24 September 2003 as International Application No. PCT/IB2003/004598, 

on which U.S. Application No. ^r^/^7<i^(^<i7 based. 

was filed as U.S. Application No. 



and was amended by Amendmonl liled , 



(if applicable): (or); 



i«i aitarhed to this Declaration. Power ol Attorney and Power to Inspect: ... ««,i.««r.i 
malThave reii^^^^^ .heconlenls ol mo abovo-iden.ilied specUical.on. including Ihe cl.,ms. as aniended by any «n,sndmen. 

referred to above: and 

that I acknowledge my duty lo disclose inlormalion which is material to the examination ol this applicaiion in accordance with Rule b6(a) 
|37CFR§1. 56(a)]. 

CLAIM UNDER 35 USC §119(e): I hereby claim the benefil under 3fS USC §1 19(e) ol any United Stales provisional applications listed betow: 
Provisional Applicaiion No. Filing Date 



60/413.046 

60/494.595 



24 SoplemUer 2002 
12 Augusi 2003 



priority is claimed: 



Prior Foreign Applicatlonfs) 
Applicaiion No. Country 
0222162.0 



Filing Date 

Day-Mo-Ycar 

24 September 2002 



.. ^ ' .r^AMM nrkDCMAM Hr^RRFi L AND SKILLMAN P. C. ol Philadelphia. PA. and the following 

POWER OF ATTORNEY: As inventor. I hereby appo.nl DANN. 00"^'^^'^'"^""^^^^^^^^°^^,';'^^ K,,siness in the Paienl nnd Trademark 

No. 56,422 , ,. 

POWER TO INSPECT: I l.e.oby give DANN. DORFMAN, HERRELL AND SKILLMAN. P.C. dl Philadelphia. PA or i.« duly accreOiled .epreson.aUvor, 
power lo inspect and obtain copies ol the papers on lile relaling to this application. 
SEND CORRESPONDENCE TO : CUSTOMER NUMBER 0001 10. 

DIRECT INQUIRIES TO: Kathleen D. Rigaut. Ph.D.. J.D. Telephone: (215)553-4100 Facsimile: (215) 563-4044 
lherehvdoclarothalal.s.a.en,en.s,i,adeheroino.,.yown.nowl^^^^^^^^^^^ 

application or any patent issued thereon. 



SOLE OR riKSr JOINI INVrNVOR 

!• Li n M a 111 c Brnesto 
T>0 FirsL 



Signature 



Arenas 



SECOND JOINT INVKNTOR ( ! I' ANY) 
Full Name Joseph 




Last. 



Signature, 



Date 



Da to 



Idence 

Slate or Country 



Res ic2ence 



City Snate or Country 



riri/Pn?;hip ^|^VCU>V\ 

Post OfTice Address: 

City SUtTor^ Country Zip Code 



Ci ti zenshi p_ 



Post Office Address: 



City State or Country 2ip Code 



BEST AVAILABLE COPY 



UTIUTY 

Qy\q\r\S\ U.S. or PCT D/O 



PeCLARATlON POWER OF AT TQHNEV AND PnWFR TO INSPECT 



As a below named inventor, I hereiiy declare: 
Dial my fefiiderwo, nottoNice addrsss and cISzortsMp Bfa fls Slated bolow next id my name: 

aro named below) ot the inveniionemWed: METHODS FOR PRONluliiNta wwr^'«"'^'^"« 
USING NG4-A SUBFAMILY AND WNT-LIGANDS . 

me ^P°":^,"n 'ttgr^'''''''''"'' as international Application No. PCmmmm. 

on which U.S. Application No. _lilZ52ajiai— _ — Hbaeed. 

wasliled ApplloanonNo. 



and was amended by Amcndmem (Hed » • - 

is anachod \o this DocUrallon. Power of AUorney and Power to »nsp©ct >M,.rfinn ihp claims ail 

thatS res/iewed and undersland mo comenis of IhB abo^e-idGnlifi^ speclflCBtion. including Ihe claims, as ai 



^ (tf applioAble); [or]; 




referred to above; and 



LTIclwIedQe my duty to dhclose Wom^aOon which i. malortel to .ha e«mlna.ton o. this application In accordant wllh Rule 5B{a) 
C^7unSr 35 use §"9(e): I hereby Caim the b.nalll under SS USC §nl9{e) ol any United Slates provlelonal applications listed below: 
Provlislonat AppUcanon No* Filing "^^^ 



60/a 13,046 
G0;A94.59S 



S0pt«mbcr 2002 
15 August 2003 



CLAIM UNDEnasuscstiBMherabyciaimbreipnprlorltybc^^^^^^^^^^^^^ 

Rsled belowandhave also IdenllM Below any lorelgn application lor pDlflmorlnvortor'scentflcaie nav^ig imnggBw 

priority Is clalmQd: 



Prior Foreign APDilcatlontsJ 
Applicailon No. Counlry 
02221 62.0 



FlUng Date 
Oey-Mo-VQar 

24 September 2003 



. NABBiui AM uBRRPi 1 AND skilLWAN. P.C. or Philadolphlo. PA, and ihe foilov«lng 

POWER QFATTORNEY: As invenlor. I hereby appoint DANK. DO R^^^ 

power to inspect ana obtain oopia* ol the papers on Hie fatellng to tills app«ei»«on. 
SEND COHHESPONDENCETO! CUSTOMER NUMBER 00D11O. 

DIRECTINQUIRieSTOt Kathleen D. Rlgaut. Ph.O.. J.O. Telephone: (21S> Bea^ioo P«-'-1e: (2lS)553^0a4 
,herabvdec,a.tha...c,alen.nlsmad.her.inefmyoj;.V^^^^^^ 

Bpplicaktlon or any patent istsuod thereon. 
SOLE OR FIRST JOINT INVENTOR 



SECOND JOINT iNVeMTOR (IF ANY) 



Full Name Ernesr.0 
First Middle 



Arenas J^^O ^^^^ Name JolM-. 



Uaoner 



Signatu^^3. 



Signature 




Date 



PA 



Residence 



Residence 



Cit> 



State OP Country 



CUy 



"blat^' 6r Country 



US 



Citizenship. 



Post Office Address: 



Ci tiztttishlp^ 

» ^ A**<.« AHXnacr.Scheelesvag 1. Lab Molecular Neurobiol, 
Post Office Address; 

MBB Karolinska Institutet 



Stockholm 



Sweden 



S-17 177 



City State or Country Z^P Code 



City Sxatc or Couniry 



2:1 p Code 



BEST AVAILABLE COPY 



Declaration, Power of Attorney & 
Power to Inspect 

U.S. Patent Application No. 10/529,097 

Page l 



THIRD JOINl IHVfNTOR (IF ANY) 



Full MamP nonf-alQ Castelo Branco 

First Middle tast 



S ignflture. 



Date 



Res i dGnce_ 



Ci ty 



StcUe or Country 



Ci ti zeuship. 



Post Of lice Address: 



FOURTH JOINT INVENTOR (: F ANY) 



^^0 



C i l-y 



Slate or Country 



^ip Code 



Full Name Kyle 



Sousa_ 



T 1 OS t 



fji gnatiire 



Date 




Middle 



Last - 



Res idence 



Cvtr"-^"* ^tiite or Country 



C i r. i zen s h i p 

Post Of M ce Address : 



ity Sl..it.o or r.oontryO ^'P 



BEST AVAILABLE COPY 



Declaration, Power of'Attorney & 
Power- to Inspect 

U.S. Patent Application No. 10/529,097 

IPage 2 



THIRD JOINT INVENTOR ( IF ANY) 



Full Name Goncalo Caste lp Branco 

TTTsL FTiddl^ tff^ — 




n... i/^^ t.L ZOOS 

Residence Jtx^fficktoLo 

' Cif y • State or Country 



Post Office Address: 

Citv State or Country Zip Code 



FOURTH JOINT INVENTOR (IF ANY) 

Full Name Kyle ^ Som^q^ 

f-irsb ' Middle 

Signature . 

Date . 

Res idence , — 

City State or Country 

Ci tizenship_ ^ 

Post Office Address: 



State or Country Zip Code 



BEST AVAILABLE COPY 



